The understanding of elder abuse and neglect, also called elder mistreatment, is at an interesting juncture, both empirically and conceptually. Since 2000 there has been a significant growth in prevalence studies, including major studies from the United Kingdom, Spain, Germany, Ireland, Israel, Finland, Canada, and the United States, with further studies planned in India and Hong Kong (see, for instance, Pillemer and Finkelhor, 1988; McDonald et al., 1991; Comijs et al., 1995; Penhale, 2008; Biggs et al., 2009; Goergen et al., 2009; Lowenstein et al., 2009; Naughton et al. 2010) . And while development is still uneven, there is now a World Elder Abuse Awareness Day, held in June every year, with a network of grassroots support in a wide number of countries. At the International Congress of Gerontology and Geriatrics in Bologna, Italy (held on 14-17 April 2011, see http://iaggbologna2011.com), there were, for the first time, six symposia devoted to the topic, and in the Netherlands, a country with some of the first internationally recognized studies, the Leyden Academy in 2011 called the inaugural meeting of an international working group to critically consider interdisciplinary responses to this area of increasing professional concern.
It is arguably the case that the study of elder mistreatment is now coming of age, with a number of studies outlining a close relationship between mistreatment and mental health, well-being, and social adaptation in later life (such as Penhale and Kingston, 1997; Podnieks, 2006; Kurrle and Naughtin, 2008; Lowenstein et al. 2009; Biggs and Haapala, 2010) . The WHO (2002a WHO ( , 2002b has been influential in establishing the most commonly used definition: "A single, or repeated act, or lack of appropriate action, occurring within any relationship where there is an expectation of trust which causes harm or distress to an older person." This definition is now a standard policy formulation in a variety of fields, countries, and for diverse purposes. The term "abuse" is commonly used to designate acts, and sometimes also negligence, against older persons. Elder mistreatment, also quite regularly used, usually gives a stronger connotation toward the inclusion of neglect, but also covers acts of abuse. Following current standards in the field, both terms are used interchangeably in this special issue.
As the evidence base grows, the field is beginning to develop a conceptual understanding that arises from the phenomenon itself. It is, in other words, casting off positions embedded in other areas, such as child abuse and domestic violence, and, while drawing on these more established fields, is creating one of its own from the dynamics of adult aging and intergenerational relationships. This task is a complex one. As with the rest of psycho-gerontological studies, it is a multidisciplinary area, affecting medical, clinical, psychological, social, institutional, policy, and philosophical concerns. The study of aging has itself not been a policy priority until relatively recently, and then public interest has been centered on questions of demographic changes and a perceived fiscal policy "burden". Research on elder abuse has for the most part been to supply broadly brushed statistical information to stimulate political and policy action.
The contributors to this special edition build on what are beginning to look like increasingly firm scientific foundations. Contributors are included from Australia, Canada, Germany, India, Israel, the Netherlands, Ireland, and the United States, several of whom have led their country's prevalence research and cover disciplines that include medicine, sociology of health, anthropology, critical gerontology, social psychology, criminology, and political science. It is therefore both timely and a significant opportunity to publish a special edition of a journal that both avoids the ghettoization of elder abuse and reflects a growing international interest in attempts to work conceptually across traditional disciplinary and national boundaries.
This attempt has also been enabled by the definitional conformity arising in the past decade. Moreover, following the US National Research Council (2003) report and a number of prevalence studies that have taken cognizance of their guidelines, typologies have become standardized. In general, five forms are distinguished: physical, psychological, financial, sexual abuse, and neglect, further enabling international dialogue. The growing number of prevalence studies in the past two decades have built the foundation for this special issue and helped clarify risk factors (Biggs et al., 2009) . Taken together, these developments form a more secure foundation for interdisciplinary collaboration.
Elder mistreatment can be seen as both a medical and a social concern. It profoundly impacts the welfare of older adults in their physical wellbeing, both directly by neglect and/or physical violence and indirectly due to psychological abuse or other forms of mistreatment, leaving the person with feelings of marginality, vulnerability, and incompetence. The social perception of mistreatment also acts more broadly in society, shaping expectations of care quality, the surveillance of informal care, and the disciplining of old age. It is then not simply a physical or medical problem of the individual but touches on wider debates affecting a diversity of sciences on the treatment of marginalized groups, the role and legitimacy of the state and professional institutions, and the study of aging and identity.
In this special issue we trace psychosocial elements in interaction with societal components of elder mistreatment to explore its occurrence, reception, and recognition as a problem. Papers in this issue identify the context that enables elder mistreatment and gives leads to what we call "permessors" of elder abuse within different disciplinary, agency, and national contexts. By "permessors" we mean the factors that lead to an increased likelihood that abuse or neglect will happen. These would include an interaction of biological, psychological, and social elements in any given situation. As such they reflect a need to look at the interdependency of events that lead to mistreatment behaviors in both short and longer terms.
As a result, this special issue deals with the welfare and health of older persons in the widest sense of both concepts. It provides the reader with an overview of the field providing international reviews of summative knowledge, the measurement of mistreatment, risk, and attempts to understand how mistreatment has been experienced. It also includes novel research on specific contexts, adding depth to an understanding of the phenomenon. Specifically, we begin the conceptual development from a number of perspectives, including abuse in relation to social ageism, social inclusion, lifecourse experience, interpersonal relations, sociolegal systems, and the nature of perpetrator-victim communication.
Three major themes emerge from this collection. First, there is now a professional and scientific consensus on definitions and core concepts, which aids multidisciplinary comparison (see papers by Goer-gen and Beaulieu, and McDonald and Thomas, and for a more regional overview see paper by Shankardass). These papers show how despite this consensus there are still some challenges to be met when it comes to understanding the underlying causes of mistreatment and forms of relationships that play a role in its occurrence. The second theme addresses a continuing mismatch between the perceptions of the individuals experiencing mistreatment and those who carry the responsibility to respond to it (see, for example, paper by Mysyuk et al.) . Moreover, a closer look at the individuals of our target group, older people, shows that even awareness and knowledge of abuse lead to differences in perspectives. Whereas financial abuse and neglect are generally acknowledged in definitions, the experience of this behavior is not always identified as abuse by those exposed to these behaviors even when they have definitional knowledge (see Naughton et al., 2010) . This can hamper the recognition and reporting of different forms of mistreatment. These findings can be related to both dynamics of power in relationships and connect with wider social attitudes toward old age, the third theme addressed in this special issue. The implicitness and effects of these predominantly negative attitudes are illustrated by Lin and Giles' exploration of communication about mistreatment in the context of the dynamics of intergenerational relations. Power imbalances and social attitudes also play a role in intergenerational encounters, between older adults themselves, the so-called "resident to resident" abuse (see paper by Ramirez et al.) In this context, exploring the relationship between mistreatment in the light of social ageism and human rights becomes increasingly important (see papers by Biggs and Haapala, and Eiskovits et al.) . A relationship between mistreatment, rights, and ageism has been often cited (UN Working Group on the Rights of Older People, 2012), but has rarely been explored systematically. These papers contribute to conceptual clarity in this area.
As we read these novel contributions, the notion of psychological, social, and structural 'permessors' for mistreatment to occur, make sense as a way of integrating disciplinary diversity. When developed more fully, it may provide a platform for common practice while leaving room for specialist expertise to play its role. The identification, recognition, and response to elder mistreatment is emerging as a complex issue where medical, psychological, and social understandings interact. In order to understand such phenomena, conceptual clarity is a must between the clamor of multidisciplinary and wider social and political voices. It is hoped that this collection makes a positive contribution to this continuing debate.
